There is a Latin phrase, semper ad meliora, which means ''always toward better things.'' It is the notion that we must always strive to be and do better. At the core of our professions, occupational therapists and engineers share this goal. We have the same mission-to do our best in helping people do what they want and need to do. It is our contention that when engineers and occupational therapists work together to help people do what they want and need to do, we do it better.
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The field of assistive technology (AT) provides a particularly useful forum for collaboration between our professions. Here the two professions have a history of frequent collaboration around the provision of technology to support function of persons with disabilities; engineers bring their expertise in technology and product development, and occupational therapists theirs in client-centred practice and occupational performance and engagement. However, the specifics of where and how occupational therapists and engineers work together in the area of AT are under debate, and issues are evolving. Traditionally, occupational therapists played a key role in helping clients to identify the best technological options to replace or augment function and enable occupational engagement. Engineers, on the other hand, worked much more upstream from the client, focusing on the design and development of these technologies. However, as the AT field has expanded its scope, addressing greater complexity in the needs of our clients and the types of technologies available, this distinction between the roles of these two professions has started to blur-as it should. As such, dialogue and strategies about how these two professions should work together in this field become an imperative if we are to move ad meliora.
Technology is an increasingly common option that occupational therapists use to support their clients' occupational performance. Occupational therapists have considerable expertise in service delivery of traditional AT, such as wheelchairs or assistive and augmentative communication devices, and the use of more mainstream technologies, such as tablets or smartphones, or environmental changes, like grab bars. However, increasingly we are seeing the need for more customized solutions and ever-more-advanced technological options. For example, there is a significant increase in the use of technologies such as robotics in the field of stroke rehabilitation and recovery. Many of these solutions can be quite complex. It is expected that the pervasiveness of these types of technologies will continue to increase as the AT field evolves and as these advanced technologies become less expensive and more widely available. This rapid pace of technological growth makes it more difficult for professionals, such as occupational therapists, to keep current with available options. Keeping up with new trends in technology and maintaining an ongoing in-depth understanding of such solutions are, however, the ''bread and butter'' of engineers. Working in collaboration, engineers can provide the technical expertise and assume responsibility to inform and educate occupational therapists about these advances and their possibilities to support occupation in an accessible and digestible format. Occupational therapists, in turn, can then apply this knowledge to enable their clients to make an informed decision regarding the suitability of emerging technology.
Alternatively, occupational therapists can play a critical role in ensuring that engineers develop solutions that are needed, accepted, and used by clients. With the ever-changing world of AT and the onset of new and cutting-edge approaches, such as robotics, sensors, and smart home systems, there is a risk that a technology-push approach will dominate solutions that are being developed. When this happens, the needs of the client are not at the centre of the push, and decisions are made without the needs of the client being considered. Instead, technology developers choose to focus their efforts on the ''latest and greatest'' approaches, and therapists are left trying to fit them to the needs of their clients! Occupational therapists have keen insights into the human condition and the needs of their clients; this knowledge must be brought to bear in the engineer's decision making (just as engineers are taught to do). Here, the responsibility lies with the occupational therapist to ensure that the information and data that they are providing to the engineer are understandable and easily applied in the design process.
AT is just one area where there is a need and an opportunity for occupational therapists and engineers to work closely together. However, there are significant barriers to these two professions working together in an effective and efficient manner. In our estimation, the key barriers are the limited shared understanding of critical concepts and limited shared ''language.'' For this partnership to finally be realized, these barriers must be removed. So, the question becomes, how can this objective be achieved? How can occupational therapists and engineers work from the same concepts and principles? How can these two professions communicate with each other in a meaningful way?
We suggest that existing and valid frameworks be used, such as the World Health Organization's (WHO) International Classification of Functioning, Disability, and Health (ICF). The ICF provides a standard language and a conceptual basis for the definition and measurement of health and disability (WHO, 2001) . The schema functions as both a conceptual framework and a descriptive, multilevel coding system. Furthermore, it was designed as a multipurpose classification system that can be used across different disciplines and sectors, such as occupational therapy and engineering. While the ICF is a well-known and well-used framework in occupational therapy, it is essentially unknown in the engineering field. However, the ICF is structured in a way that actually does ''make sense'' to engineers. It is based on very specific constructs and ontologies that allow it to be applied in a systematic and repeatable manner.
Use of an existing system forms a basis for enhancing shared meanings and collaboration across these professions, but we need to go further. Professional jargon and specific use of words for which meaning is not shared pose additional challenges to collaboration. Taking the time to develop shared understanding among team members is necessary for successful collaboration. For example, when the initial problem is articulated-or in occupational therapy jargon, the occupational performance issue is named and framed-it is useful to recognize that the questions asked by the engineer will be different from those asked by the occupational therapist due to different professional perspectives. Similarly, when an occupational therapist collaborates with an engineer on product development, the initial conceptualization of the need the device will address must be articulated fully. All team members must ask questions of each other, seek clarity, and ensure that different perspectives are seen as complementary, not opposing. Practitioners must recognize when they are using language or making assumptions about content and procedural knowledge that are not shared among team members. These early discussions are necessary to reach the common goal of enhancing the functioning, participation, and engagement of clients.
Even with all of the differences and challenges, occupational therapy and engineering are two professions that have many synergies. It is no coincidence that occupational therapy was first established in the Faculty of Applied Science and Engineering at the University of Toronto (Friedland, 2003) . Even back at its inception in 1918, insight existed into the need for this partnership. Over the years, this partnership and collaboration have grown and been strengthened in areas of practice such as AT; in the future, other areas of practice must and will continue to emerge. We must continue to work together to develop practices, skills, and concepts that will support this collaboration, expand it, and perhaps most importantly, celebrate it. It is a partnership that will serve to ensure we enable our clients to the utmost of their capabilities and ensure that we are truly serving those who need our expertise the most. Semper ad meliora.
